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Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND \ond Budget

EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, s amended. Faihmtoeomptymymﬂinmapmﬁm,m.adﬁmﬁmaspmwdedbyzsuscw«m.
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A. Held an interest in, engaged in transactions (including loans) with, or derived incoma or other economic benefit of
Monetary value from an employer whose employses your organization repressnts or is actively seeking to reprasent.
8. Name and address of Employer (indluding trade name, if any). 7. Natura of Interast, Transaction, or Income. :
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~ 18. Slignature and verification. The undersigned declares, under penalty of Perjury and other applicabla penalties of the law, that ail of the information
submkmdmwmepon(inwdhgmmfonnaﬂononmamimmymnpmylng documents), has been examined by the signatory and is, to the best of the

undersigned’s knowledge and belief, , camrect, and completa, (See the section on panalties in the instructions.)
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8. Name and address of Business (including trade name, if any).
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9. Business deals with:

a. Labor Organization
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[ b Trust
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10. If 8.b. or 9.c. is checked give trust or employer's nama.

Trade Narne, ifany: |

P.O. Box, Bidg., Room No., if any "
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11.a. Nature of such dealing.
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11.b. Approximate dollar valus of such dealing,

12.a. Nature of interest held or income received.

See above Ma
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C. Rde from any employer (other than an employer coverad under parts A and 8 abova)

or from mylabwmlaﬁommulhntbmempbyeranypawmdnmymdh«ﬂngofvam.

13.a. Name and addrass of Employer or Labor Relations Consultant 14.a. Natura of payment. _
(inciuding trade name, if any).
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13.b. Is tha Business an Employer |
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14.b, Amount of payment.
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